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1591971

REPORT NO.

E348892

e
-1

S
~
-
~

CASE # | 14-01941
INTERSTATE D GITY STREET DR LTED D L
STATE ROUTE |:| OTHER D ECLE D |L006\(L) [A)\IﬁléNovl
counrvro || prvareway || | |AnERN 7]
TRIBAL I W S J 03 l ‘S’TB;{S%H RETAINING WALL
RESERVATION
M M D D Y Y Y Y TIME {2400) COUNTY # MILES CITY #
{ ot 08 | [13 ] | 2014 | | 2220 H 31 l \ I I N E N | 0664 |
COLLISION v s W F -

ON (PRIMARY TRAFFIC WAY)

INTERSECTION [_]

NON-INTERSECTION

l 23RD PL NE

]

DISTANCE

| L

MILES
FEET

H:B

OF (REFERENCE OR CROSS STREET)

BLOCK NO.

Il 730

L]

"
=

MILE POST |

7 HHEEE

MOTOR
VEHICLE

|UNIT 01

PEDAL-
CYCLE

O

mns LD MET || FHONE
ves anii

JLAST NE | MOSELEY

|FIRSTNAME | MICHAEL

MIDDLE
INITIAL

»

STREET
NEW ADDRES:

4:|| 8523 66TH ST NE

1 - | MARYSVILLE

IST| WA |z|P| 982705307

I CDL |

| RESTFIICTIONS'

I ENDORSEMENTS ‘

o

| DRIVER'S

ICENSE ¥ |MOSELMA092PE

| STATE | WA [ssx|M

D.0.B.
MMDDYYYY

IE

|_| 1991

ION DUTYDI STATUS | [AIRBAG |2 | RESTR. |1 I EJECT |1 |

INJURY

CLASS

HELMET
USE

NATURE OF INJURIES

il

o

LICENSE | 221WYY
PLATE #

|sw4 wA |\r|r\m| WDBRFA40J05F586613

0] 0

TRAILER
PLATE #

[o]

TRAILER
PLATE #

EEEHE%

| STATE |

VEH. YEAR 5005 ‘ MAKE preo>

MODEL C230

I STYLE

VEHICLE TOWED | TOWED BY
YES ,_lNom

FROM TG

s

Eate

REGISTERED OWNER INFO. LOJS SANDERSON 9455 27TH AVE SW APT 205 SEATTLE WA 98126

LIABILITY NSURANCZ
IN EFFECT

[_l & POLICY #

INSURANCE CO

VEHIGLE
LEGALLY

YE N CITATION #
S TANDING D D

| CHARGE

UNIT 02 Jonn

PEDAL-
CYCLE

O

PEDESTRIAN D

PROPERTY
OWNER

VEH l
SHADE

Q

LE NO. 1
MAGED A

H
B

E
g

5

HOLD MET PHONE

[~]
en

VEHICLE
[ Ve E |UNKNOWN

]7FIFIST NAME I

[~}
=

MIDDLE
INITIAL

STREET

NEW ADDHESD |

=3
-

&

]

] RESTHICTIONS]

| ENDORSEMENTS |

DRIVER'S
LICENSE #

| STATE |

|szx|“

D.Q.B.
MMDDYYYY|

e e e

H

ION DuTY Dl STATUSI |A|RBAG [9 [ RESTR. |9 I EJECT ‘9 |HEL',-§"EET |9 |

CLASS

INJURY

|0 ] LNATUF\EOFINJURIES

| LICENSE

ATy [ 221WYY

[STATEIWA IVIN#| WDBRF40J05F586613

TRAILER
PLATE #

TRAILER
PLATE #

| STATE | |

VEH. YEAR 2005 MAKE

MERZ

REGISTERED OWNER INFO. R

I TOWED BY

GO EHI
E&kvl

LIABLITY NSURANCE
IN EFFECT ¢ v

INSURANCE CO
APOLICY 8 PROGRESSIVE 71563430

CITATION #

AT
VEHICLE
LEGALLY Vaj N

| CHARGE

VEHICLE NO. 2
SHADE (N DAM.
H

OFFICER’S NAME (PRINT)
DENNIS IRWIN

BADGE OR ID #
105

AGENCY
WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 4




=N\ STATE OF WASHINGTO
) POLICE TRAFFIC H‘IN N “Im ‘Im ‘I H H‘ CORRECTIO REPORT NO. | E348892
COLLISION REPORT
[ CASE #

N
1591972 [ 14-01941 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
D.0.B.

ADDRESS & PHONE A
SEX MMDDYYYY = =
NATURE OF INJURIES
[PASSENGER I:lWITNESSD|UNIT# | | Sy ‘ |AIHBAG‘ ]HESTR.I | EJECTI |HEl'J-g'EEr| I'gﬂk’g“ ] | I

{LAST, FIRST, MIDDLE INITIAL) |

ADDRESS & PHONE # D.0.B.
|SEX| \MMDDYWY = ™=
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER [[] WiTNESS[ ] |UNIT# | l POS. ) |AIRBAGl | RESTR. [ l EJECT ] | USE | I CLASS ‘ I
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
b= feesd | - |
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESS|:||UNIT# l ' POS. | |AIHBAG| | RESTR. | | EJECT | ! USE | | CLASS I |

NARRATIVE

UNIT #1 was parked in driveway of 11729 23rd PI NE while MOSELEY was attempting to repair the
brakes. UNIT #1 began to roll down the driveway and across the roadway toward UNIT #2, which was
parked in the driveway of 11730 23rd PI NE.

MOSELEY jumped into UNIT #1 and attempted to apply the brakes but they failed. MOSELEY was
able to apply the emergency brake which slowed the vehicle, but did not stop it before colliding with
UNIT #2 and the retaining wall.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

DENNIS IRWIN 08-14-14 12:20 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE

\ﬂ”- C. VALVICK 71 I 8/14/2014 6:08:11 AM

[ BADGE QR ID # | 105 | ORI # | WA0311900 lTlME POLICE DISPATCHEDI 10:22 PM TIME POUCE ARRIVED |1o;33 PM

PART B 3000-345-160 R (7/06) PAGE | 2 |0F| 4
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| POLICE TRAFFIC

SUPPLEMENTAL

COLLISION REPORT
013197

Il rors o, [ EBAERS2
‘ CASE # | 14-01941

COMMERCIAL MOTOR CARRIER [

INTERSTATE INTRASTATE

UNIT #

UsDOT ICC #

CARGO BODY
TYPE

| VEHICLE TYPE

n
(=3

CARRIER
NAME

"

CARRIER
ADDRESS

E

o ]

|ZIP|

NAME PLACARD

SOURCE Sy

#
AXLES

NAME IF NO NUMBER

<[]

5]
=4

| ADDITIONAL UNITS

0 B

PEDAL-
CYCLE

PROPERTY

PeDESTRAN [ |  FROFEF

l UNIT # |3 Jmoron

VEHICLE

Il LI PHONE
IYESI_\ No [ /] I D: 4253465128

‘ LAST NAME | GLOBSTAD

IFIRST NAME l ROCHELLE

MIDDLE
INITIAL

«

‘ Al EDEDTHESDI 11728 23RD PL NE

=

‘ oIy l LAKE STEVENS

|ST| WA

98258

-]

‘ CDL ] | RESTRICTlONSI I

ENDORSEMENTS ‘

=3
=4

‘ DRIVER'S I

LICENSE # | STATE I

| SEX|U |M MDD\")“’Y

04 I-l 12 |_| 1975

HELMET INJURY
ION DUTYDISTATUS' |AIRBAG| ‘ RESTH.' | EJECT | | USE I | CLASS |

NATURE OF INJURIES

LICENSE
PLATE #

T

&8

PLATE #

TRAILER
PLATE #

TRAILER
STATE

| STATE |

VEH. YEAR ‘ MAKE MODEL I STYLE

VEHI TO TOWED BY
YES NO|

GO EHIC
YE: NOD

REGISTERED QWNER INFO.

SEEEEE

SHADE IN DAMAGED AREA

- pry
rS =

—
=

-
=

N
~l

e
co

N N [ -
x4 = =] =)

~N
[

~
£

EHDDDDDDDDDDEHDDDD S | O I B Bl A

INSURANCE ©C
& POLICY #

LIABILITY NSURANCZ
IN EFFECT

L]

1 4

fou 10

CITATION 2

Moror ||

VEHIGLE

| CHARGE

proPeRTY [ |

OWNER

PEDAL- D—

CYCLE PEDESTRIAN L

[IUNIT#|

D. E THR| LD MET
YE NO

8

PHONE

2

l LAST NAME | I FIRST NAME ‘

MIDDLE
INITIAL

STREET
NEW ADDREse{le

&

Kl

]

-1

Semsl

| RESTRICTIONSI

= |

2

DRIVER'S
LICENSE #

STATE |

D.0.B.
MMDDYY

=
o

L |

INJURY

EJECT CLASS

=l
ION DUTY LJI STATUS I | AIRBAG | | RESTR. | USE |

NATURE OF INJURIES m

| HELMET l
PLATE # i

|Vl N#|

1 LICENSE |

|
lSTATEl
l TRAILER | l

TRAILER
PLATE #

STATE I PLATE #

| STATE l

VEH. YEAR MAKE | MODEL I STYLE TOWED BY

VEHI h(s)
(=

EHICI
NC

|
|
|
|
S| |
|
|
|
|
I

G
IYE

REGISTERED OWNER INFQ.

SHADE IN DAMAGED AREA n

INSURANGE CO

HADIITY NSURARC: & POLICY #

CITATION #

-
VEHICLE  YE NO
LEGALLY

ey, oL vl

| CHARGE

10 BOTTOM
] 7 [

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING S TRUE AND CORRECT. (RCW 9A.72.085)

DENNIS IRWIN 08-14-14 12:20 AM
25 INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
Pl [s)
za| | | BADGE | 105 |O;“[WA0311900 ARGk I $as2014 | PAGE |3

0|=|4 |

3000-345-013 R (7/06)



REPORT NO. E348892 CASE#  14-01941 DATEANDTINE  08/13/14 22:20

Path of UNIT #1

Retaningwall/Fence
s of Impact

UNIT #2

** not to scale ** 20 MPH
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER !q NS) I K.}(_[_i

VICTIM / WITNESS

AGE H WGT HAIR | EYES

NON- ME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB G'U
oisco | }ﬂmLﬂmw ) A NS4l 229 C' | R \(LBR,
STREET ADDRESS | Q‘ crry’ A STATE A_ 2P RES. STATUS

W B4 n\LJx” & \ Ay LS | \Al a/{ﬁi
MHOME PHONE \ CETCPHONE— PLACE OF EMPL‘OVMENT

o L b [N Vada ey . Lopritmant  Con a/d

WORK PHONE EMAIL ADDRESS O =
I, ' DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLZ ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S] TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

:ﬁ \'w,_, Yo (VSO N i? Lol {,.,( AN M m\rb/_
MLQA

N~

b CAS M ﬂ-\/\," VJC"‘? \J.«_‘J(—R,—\L;'(e @\/\\

V-2 VN At ;

M /‘v\('l, ?.n\l_ﬁ)‘ )r“\.o FM"\(,(E\/‘-’\CK % "’\r\’-’k

“L/' 5 .»\ (_— o \, >

b
-\ ( n oA A i S5 = N

/‘\A;C)' 4A/\AV\/\A_’-(\/\£)4\(” 51?\ \O’éL— c]C Ca

1 Lh

\" = Y/ ! - g ‘\n“A ! LY A ‘ b WA VAV =

‘\\_A‘H{DX/ ‘r\\\ﬁm‘ _2/-(“\‘./{5(‘6\6’(_/ A\f\é" B(“’ﬂ\“é/ .S
\m)\—(Q\DCQV\L_ M‘{f%cm(— =

P —

| CERTIFY {OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

iy s N TN Q\MM,_/
DATE SI r(so LOCATION SIGNED

{3! 511:\1&)5 UA

[ =
“The Lake Stevens Police Department is commiitted to a professional partnervhtp mm u!r wmmumty hy prowdmg excellence in safety, service and education”

REVISED 4/2009
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Incident History for: #SS14015871
Case Numbers: $5514001941

Entered 08/13/14 22:13:10 BY SPCT07 SP0274

Dispatched 08/13/14 22:13:37 BY SPDP17 SP0367

Enroute 08/13/14 22:13:37

Onscene 08/13/14 22:22:31

Closed 08/13/14 22:53:55

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377H-5 Group: SS1 Beat: NORT
Sre: T

Loc: 11728 23 PL NE ,LKS btwn 117 AV NE & 118 DR NE (V)

Loc Info:

Name: GLOBSTAD, ROSE Addr: Phone: 4253465128

/2213 (SP0274) ENTRY ,CC, NON INJ, NON BLKG, GOLD CHEV PRISM VS RPS P
ARKED CAR AND RETAINING WALL. SUBJ UNISURED AND
NO DRIVERS.

/2213 (SP0367) DISPER 19N2  #SS105 TIRWIN, OFFICER (DENNIS)

/2219 (SS105 ) REMINQ 19N2  MDTVEH, ALJ3111,,WA,,,.,,,,,,,

/2222 *ONSCNE ~ 19N2

/2223  (dlekkkk)  REMINQ 19N2  221WYY

/2223 (SP0367) REMINQ 19N2  LIC, 19N2, 221WYY, ,,

/2225 (SS105 ) REMINQ 19N2  MDTVEH, ALM7209, , WA, , 4\ sssss s

/2227 REMINQ 19N2  MDTWANT, MOSELEY, MICHAEL, A, 100591, ,, WA, ,,,,,,,,,,

/2243 (SP0367) ASNCAS 19N2 kéé14001941
/2253 CLEAR 19N2 D/H
/2253 CLOSE  19N2



